MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63"04'7316

STATE FILE NUMBER

DO NOT WRITE NDED Registration District Ne. __.D_-S____.__Primnry Registration District No. _M_Iugilh'nr‘l No. . ——

ON THIS STUB Y 104
1. pEucEE o@niﬂa” had L 2, USUAL RESIDENCE (Whera decessed lived. If institufion: Residence bafore

VS 300 a. COUNTY carroll a. STATEmiss our 1b. COUNTY Carr 011 admissicn)
Rev. 4/59 b. cn"‘v (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b < cc’)“ Inside Limits

R
TOWN CarI'Ollton TOWN Carr011ton YauX] Ne O

]d 7 ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reszide on Farm
HOSPITAL OR ADDRESS

2‘ /7/ INSTITUTION C 11 C Mem. Hosp _‘reﬁ:} Ne [J 208 West Heidel Ye: ] Nepfl
3 3. NAME OF OECEASED Firat Middls Last % DATE Manth Day Year

{Type or print) ROBBIE R. MARTIN DEATH December 23, 1965

5. SEX 4. COLOR OR RACE 7. Married [] Never Married [] |8. DATE OF BIRTH | 9. AGE (lasr birthdsy) |IF UNDER 1 YEAR | !F UNDER 24 HR

Widowedi] Divorced [J A Months | Daya Hours l Min.
a Whlte 12/19/1874 89
10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clry end state or courtry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Un S . A .

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME '14. NAME OF HUSBAND OR WIFE
G. C, Walden Maprtha Ann Welch Luther Martin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOWtal SFCURITY NGO [ 17, INFORMANT Address
{Yes, no, or unknown) | (If yes, pive war or dates of servi
° nknewn) | (1 ¥ Charlene Huff, Carrollton, Mo.
18. CAUSE OFPRS?‘I'IH (Srékrnr%\kgnaiﬂg?b%e; lina For [a}, {b), end {c}. R w&gg;{%gy .
IMMEDIATE CAUSE (a) ”D};d / / n?{f:# o/ / S

r&rare) grreroyeloros ’S

Conditions, if .nv,} DUE TO {b) -

DATE AMENDED

DOCUMENT

above cause (4},
stating the under-
lying cause last.

2 s
which gave rise to P / PSP “rof

DUE TO (<}
a/é!’%lﬂ L, Q7 NIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relsted 10 the terminal PART 1], \f decessad was female wm

ition given In PART | {8} thare a pregnancy In last 90 days.
\

7@/’7!’% W@é ?é.g)‘/é AW [OYes T O Ne | O Unknown

19. WAS AUTOPSYZ{}Z);. ACCBENT SUICDIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury In PART | or PART |l of item 18}

PERFORMED?
YESOO NOO

2. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, {factory, street, office bidg., etc.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [J

21. | attended the deceased fromg e e ﬂ . 1o é !ﬁ] d last saw :?,:‘aliveo !5/w4,_

USE BLACK INK

occurred  at 4 p m on the date stated sbove, and to the best of my knowledge, from the causes stated.
7 [
—
[Degr: r titl

2%, E e 22¢/DATE SIGNED
AT M FLPAY AO L2 - S B
- (P 3 p7Cr s <y
23a. BURIAL, MATION, [ 23b. DAT . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Eiate) x

REMOVAL (Specify)

Dewitt, Missourl
B%%mee 25, C?Tlinlgg.eBIY’FOCAL REG. |26. REGISTRAR'S SIGNATURE
Marahall Mortuary Carrollton, Mo. , X -l 3 97{@&4/1,,/

{Licensed Embaimer's Statement on Reverse Side}

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STA'I’EdeNT. BY LICENSED EMBALMER

- J-_‘-

| hereby certlfy thal the’ body whose name is recorded on 1he reverse side of this cerhf:cate was embulmed by me,
Yot R . -

or by i Student Embalmer No.

working under my personal supervision.

Student Signed W 777 %MQ/&&—

Signature of Student Embalmer

“Licensed Embalmer No. 252 5—‘
o " . PO Address.@wﬂw L .

\,‘ - A 3 . - .- -~

. N
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITlNG (Failure to comply

with ihe above constitutes grounds for revocanon of ||cense) .

~ 7 "If embalmed By ‘a STUDENT, hé ‘also’shall sign in his OWN handwrmng \.---'- TS

If this body is not embaimed fact should be so slated above. '

I3 Y




